correct 


2) 


> 


# 


ITH UNFADING INK. Supply every item of information carefully; 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


/ WRITE PLAIN 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,\ 4 3 
CERTIFICATE OF DEATH fee Ps; 


A PLAGE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: V ; 
county GARRETT MARYLAND state WEST COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if ovtalde aoe limita, write RURAL and give neerest town) 
Ly and give nearest town) din this place) 
TOWN OAKLAND, 1_DAY TOWN ALBRIGHT 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS GARRETT COUNTY MEMORIAL HOSP ROUTE 2, 
= NAME | oF * (First) (Middle) (Last) | 4-DATE (Month) (Day) (Year) 
(Type or Print) | CHRISTINA RUTH DIXON peaTH: JULY 31 19 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER I YEAR |IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, 


yrs. 


pene | Days | Hours | Min, 


FEMALE | WHIEE’ (Specify)? MARRIED | FEB. 2h, 1918 


“I0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired}: HOUSEWIFE INDIANAPOLIS. INDIANA ieee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
LUM, FREEMAN | --- --RAPER 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 
WARREN DIXON, RT. 2, ALBRIGHT, W, VA. 


service) 
18. MEDICAL CERTIFICATION 


Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY — TO DEATH Cr. cxespn - Onset And Death 


Immediate cause 
DUE TO 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause av 
stating the underlying cause last, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the derth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yen KN Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) rc | . 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m, Work 1) At wee im} 


¢ : ere 92.5 that I last saw the deceased 


e causes and on the date Bane Si above. 
SS 


22. I hereby eprtify that I attended the deceased from 


Sapa that-death gegrred a 
= (Degree or title 7 


alive on Aheatt, 19.5 
SIGNATURE ~ 


SIGNED 


Lo ) LELAA A 
23. BUI CREMA’ 78: ‘OF NAME OF CE TON (City, town, or county) 


BRRRAVAY "(See 8/ /3/ 53 juther an, Lenox, Pp W va. 


Wey hist, ses PE Lame ae 


Supply every item of information carefully. ~The 


important. Physicians: please write the causes of death clearly and legibly. 
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pecially i: 


18 €3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a PLACE OF DEATH 35 ua RESIDENCE (Hi 5 D 
0 
ae MARYLAND bs 
“CITY if outside corporate limits, write RURA LENGTH OF STAY ate limite, write RURAL and give nearest town) 
OR give nearest town) * = (in ea) oR 
TOWN Ford in TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADD: 3 


3. NAME OF (First) (Middle) 4. DATE M Di 
DECEASED OF noe sar ne 
(Type or Print) y 19.5, 


6. SEX 6. COLOH OR RACE 7. SINGLE, MARR) > he y | IfAnder 1 year |If under 24 bre. 
: | WIDOWED, PIV g oaths | Bays Hours j Min. 


GSpecity) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OF 
done during most of working life, even if retired) | INDUSTRY 


.» FATHER'S NAME 


Dectasep Ever In US. ARMED Forces? | 16. SociaL SmcuritY No. 
0, or unknown) | at ‘fee ive war or dates of 
jeer vice) 


18, MEDICAL CERTIFICATION 
InvmavaL Barwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Ons ane Dake 
54a X Bi ee Bisse xh 
Immediate cause («).-. x oatafee FN SY Monta... | AE A 


Antecedent cause(s) ca 
Disease of conditions, if any,  (b)-- oy Seay OCs trek, 
giving rise to the above cause . : 
stating the underlying cause last, UP emia, Soars Stena scs 
© ~ Sen tii 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death, 
Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3 AUTOPSY? 
Cake 
—— Ye O No 
21. ACCIDENT Speci PLACE (Home, farm, factory, wtreet, : (ITY OR TOWN). COUNTY. 
SUICIDE Se | OF office bldg., ete.) : s ) : ak ree 
HOMICIDE INJURY = i = 


a (Month) (Day) (Year) (Hour) eRe OCCURRED | HOW DID INJURY OCCUR? 


le at Not Whilo 
INJURY == m. Work O At work 


alive moll %.@.r...., 194.3, and that death occurred at~5/3.../9....m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


: ps 
ALB Yost, 4. D. Addison PS 
x Pua CREMATION | DATE THEREOF | NAME Ee CEMETERY OR_CREMATORY LOCATION (City, town, or county) 
EMO * 


(Speeity) Lornont 


DATE REC'D, BY LOCAL NGISTRAR’S SIQNA’ 


—— AG tle . 


¥ ‘A nvrung 


€S6l 2g nr 


Oarsost! 


MARGIN RESERVED FOR BINDING 


WUPH UNFADING INK. 


Sup 


ply every item of information carefu' 


E WRITE*PRAINLY, 


Physicians: please write the causes of death clearly and legibly. 


specially impo?tant. 


MARYLAND STATE DEPARTMENT OF HEALTH 7105 
CERTIFICATE OF DEATH Z Z 
FOR MEDICAL EXAMINERS Reg. Dist. ned 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aen STATE ‘COUNTY 
Oakiand, maryuanp SESE 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae {If outside corporate limits, write RURAL and give nearest town) 


OR og Blve nearest town) in this pl 
WN Rural Baie TOWN 

aoeteae OR STREET if rural, give focation) 

INSTITUTION OR ADDRESS / 

STREET ADDRESS \ ve 
3. NAME OF + (First) < (Middle) (Last) 4. DATE (Day) (Year) 

: Albert Edward George. Q 
5 6. COLOR OR RACE | 7. SINGLE, MARRIED, 2 Thupder {year |Ifunder 24 hes, 
‘ | WIDOWED. DIVORCED, pote aye Las Min. 
(Speelty) , 66 yrs, 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND DF BUSINESS DR | 11. BIR 1IPLACE (State or foreign country) 12. Civizey or WHat 
Reeeper fw f retired) Inpugy by: a UNTR 


13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


Nicholes Treweek George J ; . 
15. Was Deceased Ever IN U.S. Anwep Forces? | 16. Social SecuRITY No. 17, INFORMANT AND ADDRESS a * 
(Yes, no, or unknown) jae es give war or dates of Pr 6. HG yd 
service] a a 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OR CONDITIONS DIRECTLY Coronary TO DEATIL 


Onset and DEATH 


Ul 
Immediate cause fad... 


Antecedent cause (a) 

Diseases or conditions, any, — (b) oo... .ssccccssseeseeeeen 
giving rise to the above cause 
atating the underlying cauce last 


VW. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes 0) No 1% 
| PLACE (Home, tarm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
RY OF office bldg., etc.) 
OF DEATU INJURY 
TIME (Month) (Day) (Year) (for. INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m. work a, at work D1) 


obtrined by said Amopsy, Ips pec’ion or Inquiry, find that svid deceased died on the day stated above, and “death in my opinion resulted 
from: tevident —, suieide —, homicide 9, undetermined 


; oo. ae) loz ,. De as les 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


North Braddock, Pa. 
ADDRESS 


ge Vakland, lid 


22. I certify that I took ae ye: remains deserthed above, held an Autopsy Inspection Ltnquiry ifrereon and from the evidence 


natural 9, 


SA NVAUA 


col 46 TAL 


AIH9! 


no BN 


INK. Supply every item of information carefully. 


9 
é 
Q 
a 
(--] 
o 
=) 
4 
a 
e 
a 
i] 
n 
a 
me 
a 
io] 
& 
< 
= 


please write the causes of death clearly and legibly. 


as ITE PLAINLY, WITH UNFADIN 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH { 106 
2411 N. Charles Street, Baltimore 


tA CERTIFICATE OF DEATH rw. pun tk.b. 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY G ‘ATE co 


ee 
ST, a TY 
arrett Near Oak] aeabytann Pa. West wore land Cos 
ae (If outside corporate limits, write RURAL and | LENGTIT OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


givo nearest town) Gn this piace) 


HOSPITAL OR f rural, give location) 


INSTITUTION OR 
STREET ADDRESS \ g 


eo ce x AME oF (Firat) (Middle) l 4 DATE (Month) (Day) (Year) 
(Type or Print) Joseph Harrison ie DEATH 7 {2 o {125% 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, be 9. AGE iast birthda: {udder | year |Ifunder 24 bre. 
Whit WIDOWED, DIVORCED, , = Months | ays Hou | Min. 
-e (Specify) Wwarried G/ 26/1907! 46 yn. 
10x, USUAL OCCUPATION feberend ot wre 10b. KIND OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12. CiTizEN or WHAT 
Wen ff ret 


d i it of working lif y Y. Country? 
eo pen in & Pounary| Westang House brdane. Pe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willi | ugheed 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS Tra {ford Pa 
It yes, di f + 5 E as 

ge en ia | eG tO ea Lad |" ors, Minerva Gilkey, Rd Ray 22 
’ 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 0 Immediate cause (a) ~~. 
‘ 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jest 
&) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea _No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bidg., etc.) 
IIOMICIDE INJURY 


ae (Sfonth) (Day) (Year) (Hour) | 
INJURY ™m, 


INJURY OCCURRED | HOW DID INJURY OCCURT 
Whileat Not Whilo 
Work 0 At work 


22. I hereby certify that I attended the deceased from. 72. 
alive op.. , and that death occurred at.wW.... A ad m., from the causes and on the date stated ‘above. 


SIGNATURI (Degree or titie) ADDRESS D 
A 2 flor ce 
33. BURIA re. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coul 
RE ‘Al - 
4 


VAL, 
DATE BEC’D BY CAL REGISTRAR'S & DIRECTOR 5 ADDRESS 
AoA /S- Live KE wpe iM |e, WA a folie Oakland, iid, 


+g °A vane 


al Le We 


Wawod 
@ 


Supply every item of information carefully. 


o 
a 
iS 
a 
a 
S 
mm 
° 
<I 
Q 
a 
> 
is 
a 
wn 
a 
(4 
z 
S 
i] 
< 

Q@) 


age is especially important. Physicians: please write the causes of death clearly and legi 


WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () \ 
CERTIFICATE OF DEATH 


Pe 
; 4 


¢ 


Reg. Dist. nelle... 


_ 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ad county _4 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Rural Grantsvilke Life 


LENCTH OF STAY 
(in this place) 


ory (If outside corporate limits, write RURAL and give nearest town) 
town Rural Grantsville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


(Firat) (Middle) 


WILLIAM 


(Last) ya 


KAMP 


4, DATE (Month) 
OF 
peatn: Jul 


(Day) 


1 


(Year) 


1» 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 


Nees DIVORCED, 
pecify) :, n le 


Le DATE OF BIRTH: 


9. AGE last birthday: | 17 UNDER 1 YEAR 


ie | 


IF UNDER 24 FIRS. 
Hours | Min. 


eb, 25, 1953 


yrs. 


1@a. USUAL OCCUPATION (Cive kind of O 
work done during most of working life, 


INDUST: 
even if retired): none 


none 


T0b. KIN: eo ees OR be BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY 7. 


acret Heart Hosp.Cumberjand. U.S.A. 


“13. FATHER’S NAME: 


is Warnick 


14. MOTHER’S MAIDEN NAME: 
Louvina Broadwater 


15. Was Decrasep Ever IN U.S. Anmep Foxces 7 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 4 


service) 


none 


Mr, Otis Kamp, Locononing, Rd, Md, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO NE 4 


SAT 2 


Immediate cause 


Antecedent cause(s) 

Diseases,or conditions, if any, 
giving rise to the zbove cause 
stating underlying cause last 


IL. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dea! 


Aba 


INTERVAL BETWEEN, 
NSET AND DEATH” 


at 


Ay 4 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 


OPERATION? 


| 20. AUTOPSY? 


Yes(]_Nojf 


21. ACCIDENT (Specify) 
SUICIDE 


PLACE 
OF office bldg., ete.) 
TIOMICIDE 


INJURY 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


TIME (Month) (Day) (Year) (Hour) 
OF hile at 


INJURY. M. | work[] at wor] 


INJURY OCCURRED 
Wi Not while 


| HOW DID INJURY OCCUR? 


22. I hereby tify that I mec the deceased fro: 
sIGNATUR EL a A 


i Neodoony 192i, that I last saw the deceased 
..m., from thefeausés and dae stated above. 
cai * / DATE SICNED 


mas PT.  / fee 


23. BURIAL, CREMATIO' 


negoyey ae 3 


DATE THEREOF 


1/2/55 


OF “CEMETERY OR CRE 


int Ann's 717; 


LOCATION (City, town, or ‘county) (State) 


GIS! 


Garrett Co., Marylan 
ECTOR ADDRESS 
f Grantsville, id. 


— 


e A NVANN| 


fe a nr 


Ar 9 


@ 
BOE 


MARYLAND STATE DEPARTMENT OF HEALTH U71U8 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS pheg uk Me ees 

—————————_—_—_——— er 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP, TECE: SED-> . 

couNTY Garrett Soc nes sate Wea. Via SSE coUNTHLNeT al 

peeping ue outside corporate limits, write RURAL and | LENGTH OF STAY Seer (If outaide corporate limits, write RURAL and give nearest town) 

Town Nesey ind ex | Gn Fhipgpse) fown Rural- Sulphur City- Elk Dist 

HOSPITAL OR STREET Tf -al, give locatios 

WREEV TION OE, Garrett Coal Corp.Mine AppReSSuLphur-HEPtmens¥itle Ra. y 


“3. NAME OF  (Eirgt), (Middle) (Last) 4. DATE (Year) 
DECEASED William Leo Mayhew OF 


(Type ot Print) 
6. COLOR OR RACE | 7, SINGLE, MARRIED, % DATE OF BIRTH ler Mf under 24 bre. 


White “iseyMarrvea | Nov. 13,191 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp of Businass on | I. BIRTHPLACE (State or foreign country) ) 12. Cimzen or What 
Cit tings \Mercitinis -osetertbie-eoal mines | Sulphur City,Mineral ‘co | Deep 
13. FATHER'S NAME 14, OTHER'S IDEN NAME‘ e oJ 
William Henry Mayhew |“varion ‘Hodétek 
15. Was Deceasep Ever In U.S. AkweD Forces? | 16. Soca, Security No. i 17. INFORMANT AND ADDRESS 


(ew ag onnown) [once ear ole 12-12-8552 Mrs. Dora Mayhew, R.D, Elk Garden,, 


18. MEDICAL CERTIFICATION 


_ (3) 
; = correct age 


item of information carefully. Th 


INTERVAL BETWEEN 
ONseT AND DEATH 


RESERVED FOR BINDING 


5 Immediate cause 
I 10.6 


‘Antecedent cause(s) 
Diseaace or conditions. if any, 
giving rise to the ahove cause 
stating the underlying cauee last 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
"ER? = es ee farm, factory, street, (CIRY OR TOWN) UN TY) (STATE) 
| OF ep bldg) e ‘ 

OF DEATH. | tNauR eons A WwW } Danek 
(Day) (Year Re our} | a ae) p= \W DID INJURY OCCBR? a 
hite at Not while 

3- am. | work ew at work 0 | Wwe Wr. 

22. I certify that [ took charge of the remains deseribed above, held an Autopsy _ |, Inspedhi WTrnquiry hereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
rom: ngén@al causes, accident fo suicide, homicide —, undetermined _). ae 


(Degree or tit DDRESS ( DATE SIGNED 


RIAL. CREMATION DATE THEREOF YAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Raiy 10, 199 4 


WP La ESiecitye I.0.0,F,. Cemetery Elk Garden, W.Va. 


TE | > BY LOCAL | RE RAR'S S ATURE 24, FUNERAL DIRECTOR A ADDRESS 
‘by Le SIG #?F. otha F, Sharpless, Blaine, W.Va. 


a 


MARGIN 


2 
a) 
bo 
= 
vv 
S 
os 
> 
= 
a 
a 
oO 
a 
s 
s 
Q 
to] 
6 
Ps 
>2 
oS 
25 
oo 
ae 
a 
J 
we 
3 
“o 
ZAG 
Oa 
Zs 
as 
<3 
ars 
yo 
Du 
i= 
ms 
er 
= 
& 
ea 
3 
S 
© 
i 
f 


SA avaund 


cael GT We 


(8 aro 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. T 


a 


he. 


ply every i f 
the causes of death clearly and legibly. 


Re 


1 please wri 


Su 


ysicians 


rtant. Ph 


impo 


is especially it 


PLEASE WRITE PLAINLY, 


(Yea, Datel unknown) | (it Ba give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH U?iuo 


Va 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fheg. Diet. Ne... Gites 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND ir yland Garret 
Sead a outaide corporate limits, write RURAL and 1 teh ieee eee (If outside corporate limits, write RURAL and give nearest town) 
if OWN, 
won ORT et 1 Gea SBwn Mt. Lake Park 

TTT on BBR rz 

STREET ADDREss EVans Nursing Home Loch L 
3. a (First) (Middle) (Last) | 4. ote (Month) (Day) a 

(Type or Print) John ---- Morgan Seata July 1 eed 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, ] 8. DATE OF BIRTH | 9. AGE last birthday | It under 1 Tey hrs. 

WIDOWED 

Male | White Spay STABLS | 2/2/1884 | BQ yy, {onthe | Bare [Hour ain 
pin USUAL Dee Ura s ges stort 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 

e working life, evon If retire 

LEBSPSL al Maryland wily A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Clinton Morgan 


15. Was Decrasep Ever In U.S. ARMED FORCES? 


Nancy Sonders 
16. SocIAL Security No. | 17. INFORMANT AND ADDRESS 


219-011-7658 John Savage Mt. Lake Park, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Veal cause wAKarLeaclsrthe Ro ~d~o Yer oka, 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)__. 
giving rive to the above cause 

mating the underlying cause {ast _ 


jeervice) 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT Speci PLACE (Home, farm, aa atree CITY OR TOWN 01 
oouEe (Specify) L aes See ‘ory, te ( ) (COUNTY) (STATE) 
TIOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
° fleat _ Not While 
INJURY Worle Ol At work 


22. I hereby certify that I attended the deceased from. 
vd r 
ADDR! 


atln dt, il. 


FA avin 


@ 
EG6I 9 Mm 


NM 159 FQ 


\ 7 q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, if ¢ idl ‘x 
CERTIFICATE OF DEATH Reg. Dist. sini loc 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GARRETT MARYLAND stare MARYLAND county GARRETT 


15, Was Deceasep Ever IN U.S. ARMED Forces 16. SoctaL Secuniry No.: 
(Yes, no, or unk,)} 


3 No 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of | 


service) | 169-10-2624 | EDWARD STERNER, STAR ROUTE BOX B-56, OAKLAND 
18. MEDICAL CERTIFICATION MDS 
i ea OR CONDITIONS DIRECTLY LEADING TO DEATH: Cae 


We. 


A Xiate cause 


BR pees he ae eae eee imi ts poteiee Pe CITY (If outside corporate limite, write RURAL and cive nearest town) 
a 
ge ope OAKLAND L) DAYS town RURAL OAKLAND 
ae Hoe eee r STREET (if rural, give location) 
ADDRESS 
as STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPIPAL STAR ROUTE BOX B56 
ic 
Be 2. Na oes (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a OF 
g (Type or Print) EDWARD CARL STERNER Se iry, JULY. 30 1, 58 
a 5. SEX: &. pour OR 7. Be ee ae = 8. DATE OF BIRTR: 9. AGE last birthday: | 1F UNOER I YEAR |1F UNDER 24 HRS. 
= 3 0 E! Fo i 
3 via as + ‘ontha| Days | Hours | Min. 
S| MALE WHITE (Specity): MARRIED | JULY 6,1883 70 a 
ou Téa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: , COUNTRY? 
3 | FORMAN #t?the Westing RETIRED PENNA. HARNADSVILLE, U.S. 
4 13. FATHER’S NAME: Hou se 14. MOTHER’S MAIDEN NAME: 
A s 
: STERNER, WILLIAM DURST, EMMA 
ca 
3 
QD 
— 
5 
o 
: 
s 
2 
[7 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘icians: 


aca RESERVED FOR BINDING 
Physi 


WITH UNFADING INK. Supply every item of informati 


11, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


¢ 
> 
™ 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

O Yes Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

ILOMiCIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work) at work) 


22..I hereby certify that I attended the deceased from... 126. ata 183. ass UO, 7230... 9 £08 53. that I last saw the deceased 
Bs and that death occurred at...10s25..A..m, from the causes and on the date stated above. 


(DEGREE é TITLE) Bete ees nut She g 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, ( 


SON Pe... 
ADDRESS 


OA ALAND MD 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibl. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U' 
Reg. Dist. oh 


ees 


PLACE OF DEATH: 


county GARRETT MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staTEWEST VIRGINIA conta 


bes (If outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN ROWLESBURGH 


Pown OAKLAND, _5 DAYS 


eS Re eae GARRETT COUNTY purer 5 (If rural give location) 
STREET ADDRESS MEMORIAL HOSPITAL v 
3. ne ae (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) DAVID . _ PETER WOTRING peatn: JULY _16 1953 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: pepe bade) DIVORCED, » mionths| Devs | Hours | Min. 
MALE WHITE (Specify) MARRIED MAY 22 , 18°79 vith ml a 2 5 


“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) B RB. ENGINEER RAIL ROAD ROWLESBURGH, W. VA. _UNITED STATES 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
WOTRING, WILLIAM NINE, ELIZABETH 
15 Was Decreased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: e 52 E. MAIN STREET 
(Yes, no, or unk.)| (If Yes, give war or dates » . 
eervee) 05-07-6577 J,_W. WOTRING KINGWOOD, We VA, 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
UE T! 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, 
giving rise to the 
stating the under! 


(b) . 
i, DUE TO. 


{c) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


192+ 


11, OTHER SIGNIFICANT CONDITIONS te bb cht tite 
Conditions contributing to the death but not a | 
related to the disease or condition causing death, fGece ee 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) )INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m._| Work 0 At 
22. I hereby tertify that I attended the deceased from Y. 9S 3, to i AeA Te 195. 3 that I last saw the deceased 


‘(Degree or title) 
rie Vn, &S, 


Vis THEREOF NAME @) 


nom BOle Uncen 19, 195 


EMETERY OR 
Cemetery 


he causes and on the date stated above. 


m 
DATE a 
likes (Wk _7-/b - 5.3 
LOCATION (City, town, or Be ES (State: 


| Eglon, W.Vae 


DATE REC’D BY LOCAL pe 'S SIGN, 
‘GISTRAR © 


rs FU 


Terra Alte’ eae ° 


—— 


